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HECENLSECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0676
Expires: March 30, 2008
Estimated average burden
hours per form.......1

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering ( O check i this is an amendment and name has changed, and indicale change.)
Common Stock Financing
Filing Under (Check boxies) that apply): 0O Rule 504 O Rute 503 Rule 506 O section 46) OuLor
Type of Filing: New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer i PHCEQS@

Name of Issuer (O check if this is an amendment and name has changed. and indicate change.)

Sierra Neuropharmaceuticals, [nc,

Address of Exceutive Offices (Number and Street. City. Swte. Zip Code) | Telephone Number (Including A;\’n Code)
6050 East 1V Avenue, Denver, CO 80220 (303) 315-5450 THOMSON
Address of Principal Business Operaions (Numiber and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(it ditlerent on Executive O1lices)

Pharmaceutical Product Development

L .

[ business trust O limited partnership. 1o be formed 07083380

Actual or Estimated Date of Incorporation or Organization: i} 2007
Actual O Estimated
Jurisdiction of Incorporation or Organization: — {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wio Mast File: Al issuers mahing an offering of seeurities in reliance on an exemption under Regulation 1 or Section 4i6), 17 CFR 230,507 et seq, or 15 U.S.C. 77d6).

When te File: A notice must be fiked no Taer than 85 days after the first sale of seeurities i the offering. A notice is deemed filed with the U.S. Securities and Exchange Cemmission (SEC) on the
carlier of the dawe it is received by the SEC at the address given helow or, it received an that address after the date on which it is due. on the date it was marled by United States registered or
centitied matl to than address.

Where 1o File: ULS. Secarities and Exchange Commission, 450 Fafih Street, NOW., Washington, D.C. 20549,

Copies Reguived: Tive (§) copies of this notice nst he filed with the SEC, one of which must be manually signed. Any copics not panually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Tnformartion Reguived: A new filing musi contain all information renquested. Amendments need only report the name ol the issuer and otfering, any changes thereto. the information requested in Part
C.and any moterial changes trom the intormation previously supplicd in Pans A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing lee,

State:

This netice shall be used to indicate rediance on the Unitorm Limited Offering Exemption (ULOI) tor sales of securitics in those stales that have adopted ULOE and that have adopted this form.
Tssuers relymg on ULOE must file o separate notice with the Scecurities Administrator in cach stime where sales are wo kel or bave been miade. IF a0 state requires the paynent ol o tee as a
precendition te the claim for the exenption, a fee in the propes amount shall accompany this Torm. This notice shall be filed in the appropriaie states in accordance with state kiw. The Appendix to
the nedice conslitales o part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not resultin s loss of an available state exemption unless such exemption is predicated on the filing of o federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2-97) 1 o' B)
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A. BASIC IDENTIFICATION DATA
‘e

2. Enter the information requested for the following:

. Each promoter of the issucr. if the issuer has been organized within the past five years:
. Each beneficial awner having the power to vore or dispose. or direct the vote or disposition of. 107% or more ol a class of equily securities of the issver:
. Fach exceutive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing pariner of partnership issuers.

Check O Promoter B4 Beneficial Owner
Rox{es) that

Apply:

[X] Exceutive Olficer

Director

O General andfor
Muanaging Purtner

Full Name (Last name first, if individual)

Daniel J. Abrams. MD

Business or Residence Address (Number and Street. City. State, Zip Code)
6050 East 1" Avenue. Denver, CO 80220

Check O Promoter O Beneticial Owner
Box{es) that

Apply:

{X] Executive Officer

Director

O General andfor
Managing Partner

Full Name (Last name tiese, if individual)

Larry IFenster

Business or Residence Address (Number and Street. City. Stae, Zip Code)

6050 East Y Avenue. Denver, CO 80220

Check O Promoter O Beneticial Owner
Box{es) that
Apply:

O Exceutive Officer

B4 Director

O General andtor
Managing Partner

Full Name (Last name first, if individual)

Richard C. Duke. Ph.D.

Rusiness or Residence Address (Number and Street. City, Stwe, Zip Code)
6050 East 1® Avenue. Denver. CO 80220

Check O Promoter [ Beneficial Owner
Box{es) that

Apply:

O Executive Ofhcer

X] 13irector

O General andfor
Managing Partner

IFull Name (Last name fiest, if individoal)
Doug Onsi

Business or Residence Address (Nunrber and Street. City. State. Zip Code)

44 Nassau Street, Ste. 220, Princeton. New Jersey 08542

Check I Promoter O Beneficial Owner
Hoxies) that
Apply:

[ Exceutive Officer

X1 Director

O General and/or
Managing Partner

Full Namge (Last name fiese, i individual)

Dan Mitchell

Business or Residence Address (Number and Street. City. State, Zip Code)

4430 Arapahoce Avenue, Ste. 220, Boulder. CO 80303

Check I Promoter Beneficial Owner
Hox{es) that
Apply:

O Exceutive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name fiest, if individual)
Sequel Limiated Partnership I

Bugsiness or Residence Address (Numiber and Street. City. State. Zip Code)

4430 Arapahoe Avenue, Ste. 220, Boulder, CO 80303

Check O Promoter Beneticial Owner
Hox{es) that
Apply:

O Exccutive Ofticer

O Director

O General andior
Managing Partner
Ling

FFull Name (Last name fiest, of individuoal)

HealthCare Ventures VIIL LLP,

Husiness or Residence Address (Number and Street. City, State, Zip Code)
44 Nassau Street. Ste. 220, Princeton., New Jersey 08542

Check O Promoter Heneticial Owner
Hox(es) that
Apply:

O Exccutive Otficer

O pirector

O General andfor
Managing Partner

Full Name (Last name fiest, i individual)

Karen E. Stevens. Ph.D.

Business or Restdence Address (Number and Street. City, State. Zip Code)

GOS0 East st Avenue. Denver, CO 80220

47678 vI/CO
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Check O promoter X1 Beneficial Owner O Exccutive Officer 0 pirccor O General andior
Box(es) that

Managing Partner
Apply:

Full Name (Last name first. if indivicheal)
Thoimas Anchordoquy. Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)

6050 East 17 Avenue, Denver, CO 80220

3uf 8
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B. INFORMATION ABOUT OFFERING
2

b Has the issucr sold. or does the issuer intend w sell. to non-aceredited investors in this offering?. e Yes No X

Answer also in Appendix, Cotumn 2, il filing under ULOE,

=

What is the minimum tvestment that will be accepied from any mdividual? .. b et £ N/A

3. Daoes the offering permit joint ownership of a single unit?. e Y28 X NO

4. Enter the information requested for cach person who has been or will be paid or given. directly or indircetly. any commission or similar remuneration for
sulicitation of purchasers in connection with sales ol securities in the offering. If a person 1o be listed is an associuted person or agent of a broker or dealer
registered with the SEC and/or with a state or stages, list the name of the broker or dealer. I more thar five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NONE

Full Name (Last name tiest, if individuoaly

Business or Residence Address (Number and Street. City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Selicited or ntends to Solicit Purchasers

(Check A SE1es™ 08 CRECK INIVIAUAT SKIIES Yoo ettt ettt et s et st e s bt e Rt oo e re e e e et ee e kb e o2 e ers e s eas e s es sy eab et e b RO O Al Stawes
[AL] [AK} [AZ) [AR] [CA) Te8) ICTI [DE] [nC) [FL] 1GAl [HI] [D]

1] [IN] [IA] [KS] [KY] ILA] IME] [MD] [ M A} [M1 FMN] [MS] [MO}

[MT] |NE] [NV] [NH] NI [NM] INY] [NC] IND} [OH] [OK] [OR] [PA]

[R1] |1SC] 1S [TN] (X [UT] VT [VAL [Vl [Wy] [WI] [WY] [PR]

Full Name (Last naume fiest, if individual)

Business or Residence Address (Number and Steet. City., State. Zip Code)

Name ol Associated Beoker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check AN S1ates™ 0r Check INUIVIAIIT STEES) i Lttt bttt et b et h et a et a ettt e tane s O All Staes
|AL] [AK] [AZ] [AR] [CAl |COY |CT] [DE] [DC) [FL] [GA] [H1] [§1B]]

[1L] [IN] [1A] |KS] [KY] [LA] IME] [MID] IMA] [M1 [MN] [MS] [MO)]

IMT| INE] [NV) INH]| [NJ) [NM] INY] [NC] | NI} [OH] [GK] [OR] [PA]

IRY| [5C] ISDj {TN] [TX] [UT} |VT] [VA] [VA] WV [Wi] [WY] [PR]

Full Name (Last name tiest, if individuad)

Business or Residence Address (Number and Street, City, Stae., Zip Cule)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ... s et reee e e e Lo eh et e et e oAt e e s Lot e e e e AL e ekt ee e e e ehe et e e e et en e e e eme e ettt e e e eeeeetanntaaeeaeenans O All Stanes
[AL) [AKI [AZ] [AKR] [CA] 1COn |CTi [DE] [T [FL] [GA] [ [183]
IIL] [IN] [1A] [KS] [KY] [1.A]) IME] [MD] IMA] [M1] [MN] [MS] [MO]
[MT] [NE) [NV] [NHI [NJ] [NM] INY] [NC] IND [OH] [OK] [OR}] [PA]
RN [SC) |Sh] [ TN] ITX] [UT] VT [VA} [vaAl |Wv) | Wl [WY] [PR}
40l 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
g [ :
1. Enter the aggregate offering price of securities included in this offering and the total amount aleeady sold.  Enter “07 if answer is “none™ or “zero.” If the
transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the securities oftercd for exchange and alicady exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
I et et et % %
Equity ... $__ 855.00 S__855.00
Common O Prelerred
Convertible Scecueitics (including warransy,. S $
Parmership INLETESTN ... e e S $
Other (Speciiy } $ $
TOTAE ..ottt $  855.00 S 855.00
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number ol aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For ofierings under Rule 304, indicate
the number of persons whe have purchased securitics and the aggregate dollar amoum of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”
Number Aggregale
[nvesiors Dotlar Amount

ol Purchases

ACTTEUITEU IIVESIONE L.ttt ettt e et e e sa e st et ee e emns e o O S ¥35.00
Non-aceredited IVESIONS ... s e S
N * Total {for filings under Rule 504 only) .. $
Answer also i Appendix, Cotumn 4, if filing under ULOE.
3. I this Aling is for an ottenmg under Rule 504 or 505, enter the information requested lor all securities
sold by the issuer. to date. in oficrings ot the types indicateds in the twelve (12) months prior o the tirst
sale of sceurities i this oftering. Classify sceurities by type listed in Part € - Question 1.
Type of Dollar Amount
Sccurity Sokd
Type of Oftering
e e e 3
REZUEALION A Lttt et a ettt et e es e s
RUIE B et e b e ettt $
TR e e S
4. a0 Furmsh a stadement of all expenses i connection with the issuance and diswibution of the
seenrities in this offering. Exclade amounts relating solely to organization expenses ot the issuer. The
mfornknion may be given as subject 1o future contingencies. I the amount of an expenditure is not
Known. furnish an estimate and cheek the box to the [eft of the estimate.
Transfer AZen's FEOs s O kS
Printing and Engraving Costs ..o [T o b
LeZaE FCRS o e £3) S 500.00
ACCOUNTING FUCS oo s 0 %
ENginmeuring Foes oo e e e a e O $
Sales Commissions (specify finders’ fees separatelyd o O %
Other Expenses (dentify) _ O $
T e et ettt ettt et e $  500.00

Sul§
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished % 355.00
in response to Part C — Question 4.a. ‘This difference is the “adjusted gross proceeds to the issucr™ ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
It the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment Lo Officers, Payment To
Directors, & Affiliates Others
Salaries and FBES........cocii i e L] as%
Purchase o real ESLALE ..o e s ] § Os
Purchase, rental or leasing and installation of machinery and equipment ... 1§ as
Construction or leasing of plant buildings and FACTHES . .......cocuierio et reeseseeees 0s Os%
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another ISsuer pursuant (o 4 METEET) ..o e 0% as
Repayment of indebtedness s 0s
Other {specify):
as O3
Total Payments Listed (column totals added). ..o e BJ § 355.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fusnish to the U.S. Securities and Exchange Commission, upon written request of its staft, the information {urnished by the issuer to any
non-aceredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} Signature.. Date .

Sierra Neuropharmaceuticals, Inc. “ l\ ZJ 7
-

Name of Signer (Print or Type) Title of Signer (Print or Type)

Daniel J. Abrams, M.D. President

ATTENTION

titute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 8
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E. STATE SIGNATURE
o

1. Isany party described in 17 CFR 230.262 presently subject to any of the disquatification provisions of suchrule?........n Yes Na
a
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed. a notice on Form D (17 CFR 239.500) at such

times as reguired by state law.

3. The undersipned issuer herchy undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform Timited Offering lixemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issucr has read this natification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf’ by the undersigned duly authorized

person,

[

Issuer (Print or Type) Signature Date
Sierra Neuropharmaceuticals, Inc. / “I ‘ Ll ?_
Name (Print or ‘I'ype) Title (Print or Type) S '
Daniel J. Abrams, M.D. President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 8
287678 v1/CO




APPENDIX

et —
e S 5 e —— |
i 2 3 4 5

Type of security
and aggregate offering
price offered in state

Intend to sell

Disqualification
to non-accredited

under State
Type of investor and ULOE (if ycs,
investors in State {Part C-Item 1) amount purchased in State attach
(Part B-Item 1) (Part C-Item 2) explanation of
waiver granted
{(Part E-Item 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
CO Common Stock 6 $855.00 0 0
$855.00

Page ¥ ot 8 i N
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